
Lab form 504 (Rev. 5-00) 

Sample Collection Data and Analysis Report 
Kentucky Cabinet for Health Services,  Department for Public Health 

Division of Laboratory Services 
100 Sower Blvd., North Loading Dock, P.O. Box 2020 

Frankfort,  Kentucky  40602-2020 
Phone: 502/564-4446  Fax:  502/564-7019 
William D. Hacker, M.D., Acting Director 

Please complete a separate form for each sample submitted.                                                                                          Back copy may be retained by the submitter. 
 
Sample No.: ______________________  

 
Date Collected: ___________________ 

 
Cost of Sample: __________________ 
 

Collector/ Health Dept.: ______________________________ 
                                                                 (Name and Title)          

Sample Procured From: _____________________________ 
                                                        (Signature) 

Reason for Collection:_______________________________ Establishment Number: _____________________________ 
Amount in Lot before Sampling: ______________________  
Description of Sample (Code No. if any), & Method of Collection: ________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 

Mail Report To: ______________________________ Address: ______________________________ Zip: ____________ 
 

Manufacturer/ Health Dept.:____________________ Address: ______________________________ Zip: ____________ 
 

Other (Name): _______________________________ Address: ______________________________ Zip: ____________ 
 

Remarks:_______________________________________________________________________________________________

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 
Requested Laboratory Analysis:      Bacteriological         Chemical           Other      

 Standard Plate Count  Listeria monocytogenes  Pesticide Residue  Rodent Contamination 
 Coliform Count  Staphylococcus   Thiamine  Insect Contamination 
 Sterility  Salmonella  Iron  Preservatives (List) 
 E. coli  Mold & Yeast  Excessive Water  Other (Describe) 
 E. coli 0157: H7  Antibiotics  Food Additives (List)      _____________________ 

Laboratory Receiving Record (This block to be completed upon receipt in the laboratory) 
 
Lab Received: __________  _________________ _____________   From: _______________________________________ 
                                   Date        
                                         

             Initials                                 Lab Number                             Signature of Submitter 

State Seal Attached?  Yes No                    Sample Received: Refrigerated  Frozen  Other  
Report of Laboratory Analysis: 
 
 
 
 
 
 
 

 
Comments: 
 
Date Started Date Completed Date Reported Signature of Analyst:________________________ 

                                     Laboratory Services 
 No Further Regulatory Action is indicated on this sample 
 Analysis indicates sample is in violation of the following law and/or regulations based thereon. (Check appropriate one):    
 KRS 217.801 Lead Based Paint Law;     KRS 217.005 to 217.215 KY Food, Drug, & Cosmetic Act;       217.650 to 217.710 KY Hazardous Substances 

Labeling Act;     KRS 217C KY Milk and Milk Products Act;      KRS 152.105 to 152.190 Regulates Use and Control of Radiation.  
Sample Considered:          Adulterated    Misbranded   Other 
Further Regulatory Action:  Resample    Reinspect      Official Action    Other 
 
___________________________________________________________________________________________________________________
Signature                                                                                            Title                                                        Agency                                      Date 

____________ 

 


